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IMPORTANT

| Please record your Form 471 application number and security code. You will need this
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FCC Form 471

Approvat by OMB
2060-0808

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form Is designed fo help schools and libraries io list the eligible senvices they have crdered and estimata the annuai
charges for them so that the Fund Administrator can set aside sufficient support to relmburse providers for services.
Please read inatructlons before beginning this appilcation, (You can ateo fie onilne at www.usac.orgisl.)
The instructions include Information on the deadlines for filing this application,

2n#l.B8

Applicant's Form [dentfier (Create an Identifier for your own reference)

Form 471 Applicatlon #:

903511
(To he assigned by administrator)

Biock 1: Bliled Entity Address and identifications

1 Name of Bllled Enkty
FAIRHILL COMMUNITY HIGH SCHOOL

2 Funding Year 2014

Ja Entity Numbsr 20423

3b FCC Registration Number 0015348080

4a Street Address, P.O. Box, or Route Number

2820 N4TH ST

City PHILADELPHIA Ststs PA Zip Code 18133-3118
40 Telephone Number (215) 423-1776 Ext. 307

4¢ Fax Number {215) 4251213

Ba Type of Application (check anly one)
& individusi Scheol (individuai public or non-public school)

3 Statewlde appllcation for (enter 2-lefter state code)
represanting (check all hat apply)
Ali public schoois/districts In the siate
I AN hon-public schoois In the state
I™ Allilbraries in the state

c School District  (LEA; public or non-pubiic [2.g. diocasan] local distict representing multiple schoois)
r Library {including tbrary system, library outiet/branch or library consortium as defined under LSTA)
" Consortium (intermedisate service agencles, siates, state networks, speciel consortia of schoole and/or hraries)

Sb Recipleni(s) of Services:
¥ private ¥ Pubiic ™ Charter
I yibsl [ Headstan | State Agency
Entity Nu;n_h_tr. 20423 Appticant's Form tdentifier: 2n#l.BA

Contact Peraon: Marcus A, Delgado

Contact Phone Number: (215) 744-6000

Block 1: Biiled Entity Address and identifications {continued)

8a Contact Parson’s Nams
Marcus A. Deigado

8h Street Addreas, P.O. Box, or Route Number

1142 East Erle Avenue

City PHILADELPHIA State PA Zip Code 18133-3116

W Bc Telephone Numbar (215) 744 - 6000
I™ 6d Fax Number {215) 543 - 5544
I™ 6o E-Malf Address

Ra-anter E-mall Address

&g Consultant Name

NOTE: USAC will use this address to mall correspondence about thie farm.

If the Contact Person's Stresl Address is the same aa item 4 above, check here. I i not, compiete llem 6b.

(Check the box next to your praferred mode of contact and provide your contect Information. One box MUST be checked and an eniry provided.

6f Holiday/vacation/summer contact information: plessa indude name of altlemate contac (if applicabie) and aitemasle phone, fex of E-mail addreas

If a consuitant is assisting you with your application process, please compiste Itam g balow:




Name of Consultant's Employer
Consultant's Street Address

City State Zip Code
Consuitant's Telephone Number  Ext.
Consultant's Fax Number

Consultant's E-mali Address

Re-enter E-mail Address

Consultant Registration Number

Biocks 2 and 3 [Reserved]




[Entity Number: 20423
|Contact Person: Marcus A. Deigado
iock 4: Di: t C ( 1eet

|Applicant's Form identifier: 2n#LB8
Contact Phone Number: (215) 744-8000

Worksheet - 1735
Page 1 of 2
e Block 4 worksheet Is used to caicuiate your discount for services. You will compiete one or more worksheets depending on the type of application you are filing. If you file more

an one worksh please ber the pleted worksh to assure that they are all processed correctly. Please refer to the instructions for information specific to the Type of
IApplication you Indicated in Block 1, item 5.

W Check here if this worksheet contains all eligibie entitles in the school district or ibrary system.
Eﬁ List entities and caiculate discount(s):
|

(For Administrator's Use;
hooi District or Library System Name: Schoot District or Library System Entity Number:
1 2 3 4 5 [] 7 8 9 10 11 12 13 14 15
Insert appropriate
) [codests) P=prex.|_ .
Entity Number AND Number of Percentof | Disc. | New Weighted Product |- Entity Number of School|
Nome of Ekcible £ NCES Codo (for | ooy © [Total Number| Stcerts | Students Exgivie | rom | Cons pemin |aoie| for Calcuiatiog 324 S A S oyt in which Lirary Dot ol srared
me of Elgible ENtty | ¢ ools) or FSCS Code *1] ot studerts | gl for frorNSLP (Col. 51 Disc. | truct E’m Mech | Shared Discount | mEdmamm Outie¥Branch is ity | Discount
(for Libraries) or NSLP Col. 4) Matrix | on (Cal4xcol7) [ “E ke s Located
Dormatory

FAIRHILL COMMUNITY

[",GH SCHOOL 20423 i u l ZZOI 1931 56.354%1 90] N I N l N I 19800] l l ‘

9b Shared Services

|SCHOOL DISTRICTS: (inciuding groups of

Ischools within school districts.) Calculate the

totals of Columns 4 and 11. Divide the total of 220 18800 80%
IColumn 11 by the total of Column 4. Enter the

pesuit in Column 15.

LIBRARY SYSTEMS: Calculate the total of

Column 7. Divide this total by the number of

outiets/branches. Enter the resuit in Column

15.

ICONSORTIA: Calculate the total of Column

14. Divide this total by the number of member

entities. Enter the result in Column 15.
Entity Number: JApplicant's Form identifier:

|Contact Person:

Contact Phone Number:

Biock 4: Discount Calcuiation Worksheet Worksheet - 173504!
Page 2 of 2
e Block 4 worksheet Is used to calcuiate your discount for services. You wiii complete one or more worksheets depending on the type of application you are filing. if you file more

an one worksh please ber the p rksheets to assure that they are all processed correctly. Piease refer to the instructions for information specific to the Type of
plication you Indicated in Block 1, item 5.

I™ Check here if this worksheet contains ali eligible entitles In the school district or library system.
a List entities and calculate discount(s):

(For Administrator's Use;
hool District or Library System Name: Schoot District or Library System Entity Number:
1 2 3 4 5 [] 7 8 9 10 11 12 13 14 15
Insest appropriate
Entty Number AND | | Numberot | Percentot | Disc. it Welghted Product|[2°0e3(8) P=PreKile e number of Sehool

NCES Code (for Total Number| Students | Students Eigile | from | Cons ADisc| for Calculating |+ 12 SBIL A=l oyt in which Library | 25U o) gpareg

Name of Esigibe Enthy Rural U Entity or Adut Education J Member
Schoots) o FSCS Goda | MU | of Stucents | Evgibiefor florNSLP (Col. 51| Disc. | ruct [ Mech | Shared Discoun | Aot S0 4 | Qutevmranchis | MEmbe" | Discount
(for Libraries) NSLP Col. 4) Matrix | on (Col 4xCol. 7) E=ESA D= Located o

Dormatory

FAIRHILL COMMUNITY GD‘

[HIGH SCHOOL L 20423 I u l 22(1 1 86.364;r 90[ N I N I N r 19800' I l |
8b Shared Services

|SCHOOL DISTRICTS: (including groups of
schools within school districts.) Caiculate the
totals of Columns 4 and 11. Divide the total of 220
[Column 11 by the total of Column 4. Enter the
result in Column 15.

LIBRARY SYSTEMS: Calculate the total of
iColumn 7. Divide this total by the number of
outlets/branches. Enter the result in Column
15.

ICONSORTIA: Calculate the total of Column
14. Divide this total by the number of member
jentities. Enter the result in Column 15.

19800 90%




Entity Number: 20423 Applicant's Form identifier: 2n#LB8

Contact Person: Marcus A. Deigado {Contact Phone Number: (215) 744-8000

Block 6: Certifications and Signature
25 WV | certify that the entities listed In Biock 4 of this application are eligible for support because they are: (Check one or both.)

a ¥ schools under the statutory definitions of elementary and secondary schools found In the No Chiid Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 miliion; and/or

b I iibraries or library consortia eligible for assistance from a State iibrary administrative agency under the Library Services and Technoiogy
Act of 1896 that do not op as for- profn busii and whose budgets are ¥ y sep from any schoois, including, but not
fimited to, el Y. dary sch lieges, or universities.

28V i certify that the entity | represent or the entities Ilsted on thls appiication have secured access, separately or through this program, to all of the
resources, including computers, training, software, | tions, maintenance, and electrical r y to use the services
purchased effectively. | recognize that some of the aforementioned resources are not eliglbie for support t certify that the entities i represent or
the entities listed on this application have secured access to alt of the resources to pay the discounted charges for eligible services from funds to
which access has been secured In the current funding year. | certify that the Bliled Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).

e e e e s —————— ————— e — ———
a Total funding year pre-discount amount on this Form 471 25758
(Add the entries from [tems 23i on all Block 5 Discount Funding Requests.)
b Total funding commitment request amount on this Form 471 23182.2
(Add the entries from tems 23K on all Block 5 Di Funding R ts.) )
c  Totai applicant non-discount share 2575.8
(Subtract item 26b from item 26a.) g
d  Total budgeted amount aliocated to resources not eligible for E-rate support 0
e Total y for the appli to pay the non-discount share of the
services req d on this app 1 AND to secure access to the resources 2575.8
T y to make effective use of the discounts. (Add items 26c and 26d.)
t T Check this box if you are receiving any of the funds [n item 26e directly from a service provider isted on any of the Forms 471 filed by this
Biiled Entity for this funding year, or if a service provider Iisted on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you In locating funds In item 26e.

P AN certlfy that, If requlred by Commlsalon mla alt of Ihe Indlvidual schools and llbraries receivmg servlees under thls form are
covered by technology pians that do or will cover all 12 months of the funding year, and that have been or wiii be approved
by a state or other authorized body or an SLD-certified technoiogy plan approver prior to the commencement of service.

o ¥ certify that no technology pian is required by Commission rules.

28 F certify that (if applicabie) | posted my Form 470 and (if applicable) made any related RFP avaliable for at ieast 28 days before considering aif bids
received and selecting a service provider. | certify that all bids submitted were carefully considered and the most cost-effective service offering was
selected, with price being the primary factor considered, and s the most cost-effective means of meeting educational needs and technology plan
goals.

23 W i certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and iocal procurement/competitive
bldding requirements and that the entity or entities listed on this application have complied with them.

0 M certify that the services the appiicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and will not
be soid, resold or transferred in consideration for money or any other thing of vaiue, except as pemitted by the Commission's rules at 47 C.F.R. §§
54.500, 54.513. Additionally, | certify that the entity or entities iisted on this application have not received anything of vaiue or a promise of
anything of value, other than services and equipment sought by means of this form, from the service provider, or any representative or agent
thereof or any consuitant in connection with this request for services,

31 certify that | and the entity(les) | represent have complied with all program rules, including recordkeepling req ents, and | acknowledge that
faiiure to do so may result In dental of discount funding and/or ion of fi its. There are signed contracts covering ait
of the services listed on this Form 471 except for those services provided under non—comracted tariffed or month-to-month arrangements.
acknowledge that faliure to comply with program rules could result in clvil or criminal pi ion by the appropriate law enft it authorities.




Entity Number: 20423 Appilcant’'s Form identifier: 2n#LB8

|Contact Parson: Marcus A. Delgade Contact Phona Number: (216) 7446000

2F

W

7w

w

Block 6: Certlification and Signature (Continued)

| ecknowledge that the discount level used for shared services ls cendifional, for fulure years, upon ensuring thal the most disadvantaged schocis
and |braries that are treated as sharing in the senvice, receive an approprista shars of benefits from thase senvcss.

| centify that | wili retain required documents for a period of el least five years (or whatever retention period is required by the ruies in effect at the
tima of this cerlification) after the iast day of service defivered. | corlify that | will retain all d enis ary to di trate compllance with
the slstute and Commission rules regerding the epplication for, receipt of, and delivery of senices recelving schools and lbraries discounts, and
that if audited, | wii make such records avallabis to the Adminlstrator. | acknowiedge that | may be sudited pursuant (o participation in the scheols
and libraries program.

| certify thal | am authorized fo order telecommunications and other supported services for the eligible entity(les) iisted on this application. | certify
that | am auihorized to submil this requsst on behaif of the oliglble entity(ies) iatad on this appiication, that | kave examinad this request, that ai of
the information an this form Is true and comect to the bast of my knowiedge, that the enfties Lhat are recelving discounts pursuant to this applcation
have compiied with the terms, condiions and purposes of the program, thet no kickbacks were paid to anycone and that false statements on this
farm can be punished by fine or forfefture under e Communiesations Act, 47 LLS.C. §§ 502, S03{b), or fine or mprisenment under Title 18 of the
Unfed Statas Code, 18 U.S.C. § 1001 and civil vioiations of the Faise Clatms Act.

| acknowiedge that FCC rules provide ihat persons who have been convicted of criminal violations or held cvilly lleble for certain acts arsing from
thelr participation In the schools and Hbraries support mechanism are subject to suspension and debarment from the program. | wili instiute
reasonable measures 1o be Infarmed, and will notify USAC should | be informed or bacome sware that | or any of the enfilies lisied on this
application, or any person associated in eny way wilh my enfity and/or the entiies listed on this sppiication, is convicled of a criminal viotation or
held civiily liable for acis afising from their participation in the schools and [Braries support mechaniam,

| cartify that if any of the Funding Requesis on this Form 471 are for dis is for products or services that contain both eligible and inefigibie
components, that i have aliocated the eligitie and Ineligible componants as required by the Commission's ruies a1 47 CFR.
§ 54.504(g)(1). 2).

t certify that this funding request does not constitute & request for internal connections services, except basic maintenance services, In violation of
the Commisslon requirernent thel eligible entities are not efglble for such support more than twice every five funding years as required by the
Commission's ruiss at 47 C.F.R. § 54.506{c).

| cariify hat the non-discount pocion of the costa fer eligible services will nol be paid by the sarvice provider. Tha pre-discounl costs of aligibis
services featurad on this Form 471 are net of any rebates or dlscounts offered by the service provider. | acknowledga that, for the purpase of this
ruie, the provision, by the provider of a supported senvice, of free senvices or products unrelated to the supported sesvice of product constitutes a
rebale of some or al of the cost of the supporied senvices,

3% Sipnature of
aulhorized 40 Date
parson |
4 Printed name
of authorized
peraon Marcus A Delgado
42  Tite or position
of authorized
person CED
™ Check hers if the consuitant In item g is the Authorized Peraon.
43a  Streel Address, P.O. Box, or Route Number

1142 East Erie Avenus

City Fhiladelphta
Siate PA  Zip Code 19124-




Entity Numbar: 20423 Appiicant's Form identifier: 2niLB8

|Centact Parsan: Marcus A. Dntkin Cantact Phone Number: (2168) T44-6000
43b  Telephone Number Exl

of autherized

Person {215) T44-6000

43¢ Fax Mumber of Authorized Person

(215) 594-5944
43 E-mall Address
of authorized
Person mdelgado@onabrightray.org

Re-snter E-mal Address  mdeigado@onebrightray.org

43¢ Name of Authorized
Person's Employer Ona Bright Ray, inc.

3 C—— e
NOTICE: Section 54.504 of the Federai C jeations C taalon's rules requires ali schocis and libraries ordering services that ere aligible for and seaking
junlversal service discounts Io file this Services Orderad and Certification Form (FCC Form 471) with the Unlveraal Servics Adminlstrator. 47 C.F.R.§ 54.504(c).
The coliection of information stems from the Commission's authority under Section 254 of Iha Communications Act of 1934, as amended. 47 U.5.C. § 254. The
data in lhe report will be used lo ensura that schools and iibraries comply with the compatitive bidding raquirement contained in 47C.F.R, § 54.504. All schodls
lend libraries planning to order senices eligtbie for universal servica ciscounts must file this form themseives or as parl of a conacdium,

mnwwwMumm.mamhm:eqmredbmondb.ammﬂsmdhﬁmmthnumtw!wuumiywﬁdmm
her.

The FCC is authorized under the Communications Act of 1834, as amended, o collect the information we request in this form. We will use the information you
provide to determine whether approving this application i3 in the publc Interest, if we believa thers may be & vidiation or & potential viclaticn of eny appiicable
siatute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsibie for Investigating, proseculing, enforcing, or
impiementing the statute, rule, reguiation or arder. In certain casas, the Information In your application may be dieclosed to the Depariment of Justice or a court
or adjudicative hody when (a) the FCG; or (b} any employee of the FCC; or (2) the United States Government is a party of a proceeding before the body or has.
@n interasi in lhe proceading. in addition, ¢ 1t with the C Act of 1934, FGC reguiations end orders, the Freedom of infarmation Act, 5
U.8.C. § 652, or oiher applicable iaw, Information provided in or submitted with this form or In respanse to subsequent Inquiies may be disclosed 1o the pubiic.

|if you owe a past due debi 1o the Fedoral government, ihe Information you provide may also be disciosed to the Department of the Treasury Financtal
tManagement Service, other Federal agencles and/or your empioyer to offset your salary, IRS tax refund or other payments to collect that debl. The FCC mey
alao provida the infarmation to these agencies through the matching of computer records when authorized.

| yeu do not provide the information we requast on the form. the FCC may delay processing of your spplication or may retum your application without action.
The foregoing Molice Is required by the Papenwork Reduction Act of 1885, Pub. L. No. 104-13, 44 US.C. § 3501, =i seq,

Public reporting burden for this coflection of information is estimated Lo average 4 hours per response, inciuding the time for reviewing instrucions, searching
existing data sources, g 10 and malr g the data ded, compleling, and reviewing the ceifection of information. Send comments regarding thls

burden estimate or any olher aspect of thia collection of information, Including suppestions for reducing 1he reporting burden to the Federal Communicatians
Commisslon, Performance Evaluation and Records Management, Washington, DC 20554,

Plasse submit this form to:
SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 88044-7026

For exprass dsiivery ssrvicas or U,S. Postal Service, Retum Recsipt Requested, mali this form to:
SLD Forms
ATTN: SLD Form 471
3832 Greenway Drive
Lawrence, Kansas 66046
(883) 203-8100

FCC Form 471 - December 2013

1997 - 2014 &, Universal Sarvice Administrative Company, All Righ




Entity Number; 20423 Applicant's Form Identifier: 2n¥LB8

Contact Parson: Marcus A. Do_lndo Gontact Phone Number: (215) 744-8000

Block 5 (Continued):

54 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

Complele the Information below for mls!mdimmal _rgg if requesting Telecommunications Services or internel Access for the

[T Check this box If this request is for services or equipment that do net provide broedband or connectivity. For instance, check the box if this
funding request is for Intemal connecticns, basic maintenance, or requests for services ike e-mal or phone service.

a Which fechnology(les) and speed(s) are being provided In this Funding Requesi? Piease list the number of lines and average downioad speed
for the lines included In this funding request. if there are mulliple download apeeds for the tines wilhin ane typse of broadband connection, this
form provides two additional ines per broadband connection catagory. If you need additicnal space, please makes coples of this page and
number the compleled pages o assure that they are all processed correctly. A responae to this item s nol B substiule for a complete response
to ftem 21 bul should be consistent with the description of services In the response to ltem 21. Please ask your service provider if you need

assistance,
Type of Connectlon Number of lines Downioad spead per
inciuded In this FRN line in Mibps
[Non-Cellular Wireless (8.g.microwave) 3 25

b It the intemet service is avaliable o students or patrons In mare then just & single location or office, please Indicate:

1. if ihe access !s provided by wired connections, approximately whet percentage of the school ciasaroom of public library rooms
inciuded in the Block 4 warksheet for this FRN wilf have access lo wired drops? _ 0 %

Z. if the access is provided by WI-F| connections, approximately what percernitege of the school classroom or pubiic library rooma
Included in the Black 4 workshee for this FRIN will have access 1o a Wi-Fl signal? __ 100 %

¢ For conscrila and statewlde applications, do ihe cannectiens in thls FRN include the last mile connaction ta the schoel or library? I Yes ™ Mo
if p2 above, are these connections anly for backbone connections? I Yes ™ Mo




FCC Form 471

Services Ordered and Certification Form

Applicant's Form Identifier: 2n#LB8 Entity Number: 20423
Contact Person Marcus A. Delgado Phone Number: (215) 744-6000

R and Signatore |

471 Application Number: 993511

25.V 1 certify that the entities listed in Block 4 of this application are eligible for support because they are:
(Check one or both.)

a.]¥ schools under the statutory definitions of elementary and secondary schools found in the No Child Left
Behind Act of 2001, 20 U.S.C. §§ 7801(18) and (38), that do not operate as for-profit businesses, and do not have
endowments exceeding $50 million; and/or

b. [ libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are
completely separate from any schools including, but not limited to, elementary, secondary schools, colleges, or
universities.

26.V1 certify that the entity I represent or the entities listed on this application have secured access, separately or
through this program, to all of the resources, including computers, training, software, internal connections,
maintenance, and electrical capacity, necessary to use the services purchased effectively. I recognize that some of
the aforementioned resources are not eligible for support. I certify that the entities I represent or the entities listed
in this application have secured access to all of the resources to pay the discounted charges for eligible services
from funds to which access has been secured in the current funding year. I certify that the Billed Entity will pay the
non-discount portion of the cost of the goods and services to the service provider(s).
a. [Total funding year premount amount on this Form 471 (Add the entries from $25758.00

[tem 23i on all Block 5 Discount Funding Requests.) T
b. [Total funding commitment request amount on this Form 471 (Add the entries $23.182.20
from Items 23k on all Block 5 Discount Funding Requests.) e

~¢. |Total applicant non-dxscount share (Subtract Item 26b from Item 26a.) $2575.80
d. [Total budgeted amount allocated to résdurces not eligible for E-rate support $0.00

e. |Total amount necessary for the appllcant to pay the non-discount share of the
{services requested on this application AND to secure access to the resources $2,575.80
necessary to make effective use of the discounts. (Add Items 26¢ and 26d.)

£ Check this box if you are recexvmg any of the funds in Item 26e dlrectly from a service provxder llsted on
y Forms 471 filed by this Billed Entity for this funding year, or if a service provider listed on any of the
Forms 471 filed by this Billed Entity for this funding year assisted you in locating funds in Item 26e.

2.7 1 certify that, if required by Commission rules, all of the individual schools and libraries receiving services
under this form are covered by technology plans that do or will cover all 12 months of the funding year, and that
have been or will be approved by a state or other authorized body or an SL.D-certified technology plan approver
prior to the commencement of service.

Or ¥ |certify that no technology plan is required by Commission rules.

28.V 1 certify that (if applicable) I posted my Form 470 and (if applicable) made any related RFP available for at
least 28 days before considering all bids received and selecting a service provider. I certify that all bids submitted
were carefully considered and the most cost-effective service offering was selected, with price being the primary



factor considered, and is the most cost-effective means of meeting educational needs and technology plan goals.

29.V 1 certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC,
state, and local procurement/competitive bidding requirements and that the entity or entities listed on this
application have complied with them.

30.V 1 certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used
primarily for educational purposes and will not be sold, resold or transferred in consideration for money or any
other thing of value, except as permitted by the Commission's rules at 47 C.ER. §§ 54.500, 54.513. Additionaily, 1
certify that the entity or entities listed on this application have not received anything of value or a promise of
anything of value, other than services and equipment sought by means of this form, from the service provider, or
any representative or agent thereof or any consultant in connection with this request for services.

3.1 certify that [ and the entity(ies) I represent have complied with all program rules, including recordkeeping
requirements, and I acknowledge that failure to do so may result in deniaf of discount funding and/or cancellation
of funding commitments. There are signed contracts covering all of the services listed on this Form 471 except for
those services provided under non-contracted tariffed or month-to-month arrangements. [ acknowledge that failure
to comply with program rules could result in civil or criminal prosecution by the appropriate law enforcement
authorities.

32.V1 acknowledge that the discount level used for shared services is conditional, for future years, upon ensuring
that the most disadvantaged schools and libraries that are treated as sharing in the service, receive an appropriate
share of benefits from those services.

BV certify that I will retain required documents for a period of at least five years (or whatever retention period
is required by the rules in effect at the time of this certification) after the last day of service delivered. I certify that
I will retain all documents necessary to demonstrate compliance with the statute and Commission rules regarding
the application for, receipt of, and delivery of services receiving schools and libraries discounts, and that if audited,
I will make such records available to the Administrator. | acknowledge that T may be audited pursuant to
participation in the schools and libraries program.

4.V certify that I am authorized to order telecommunications and other supported services for the eligible
entity(ies) listed on this application. I certify that I am authorized to submit this request on behalf of the eligible
entity(ies) listed on this application, that T have examined this request, that all of the information on this form is
true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this
application have complied with the terms, conditions and purposes of this program, that no kickbacks were paid to
anyone and that false statements on this form can be punished by fine or forfeiture under the Communications Act,
47 1.8.C. §§ 502, 503(b), or fine or imprisonment under the Title 18 of the United States Code, 18 U.S.C. § 1001
and civil violations of the False Claims Act.

35.V1 acknowledge that FCC rules provide that persons who have been convicted of criminal viclations or held
civilly liable for certain acts arising from their participation in the schools and libraries support mechanism are
subject to suspension and debarment from the progtam. I will institute reasonable measures to be informed, and
will notify USAC should I be informed or become aware that 1 or any of the entities listed on this application, or
any person associated in any way with my entity and/or entities listed on this application, is convicted of a criminal

violation or beld civilly liable for acts arising from their participation in the schools and libraries support
mechanism.

36.V1 certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that
contain both eligible and ineligible components, that 1 have allocated the eligible and ineligible components as
required by the Commission's rules at 47 C.ER. § 54.504(g)(1){2).

37.¥1 certify that this funding request does not constitute a request for intemal connections services, except basic
maintenance services, in violation of the Commission requirement that eligible entities are not eligible for such
support more than twice every five funding years as required by the Commission's rules at 47 C.KR. § 54.506(c).



8.1 certify that the non-discount portion of the costs for eligible services will not be paid by the service
provider. The pre-discount costs of eligible services featured on this Form 471 are net of any rebates or discounts
offered by the service provider. I acknowledge that, for the purpose of this rule, the provision, by the provider of a
supported service, of free services or products unrelated to the supported service or product constitutes a rebate of
some or all of the cost of the supported services.

139. PIN: sescssse | 40.Date

1. Printed name of authorized person  Marcas A. Delgado
H42. Title or position of authorized person CEO
[~ Check here if the consultant in Item 6g is the Authorized Person.

43a. Street Address, P.O Box or Route Number 1142 East Erie Avenue
Philadelphia, PA 19124

iﬂb. Telephone number of authorized person:  (215) 744-6000

{43c. Fax number of authorized person:  (215) 594-5944

{43d. E-mail of authorized person: _mdelgado@onebrightray.org

H3e. Name of authorized person's employer One Bright Ray, Inc.

TTENTION: If you are signing Form 471 using the PIN assigned to you by SLD, you are reminded that
g the PIN is equivalent to your handwritten signature on the form. Your use of the PIN to affirm these
ertifications means that should they prove untrue, you will be held to the same enforcement standards as
osc who affirm the certifications on paper. Also, by using the PIN, you are affirming that you have the
uthority to make these certifications and represent the entity featured in Block One of this funding request.

lease Check to affirm your compliance #

471 Application Number: 993511
FAIRHILL COMMUNITY HIGH SCHOOL
2820 N 4THST

PHILADELPHIA, PA 19133 -3116

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and
sceking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47
C.FR.§ 54.504(c). The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, s
amended. 47 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply with the competitive hidding requirement

contained in 47C F.R. § 54.504. All schools and librarics planning to order services eligible for vniversal service discounts must file this form themselves
or as pert of a consortium.

An agency may not conduct or sponsor, and a persan is not required to respond to, a collection of information unless it displays a currently valid OMB
control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the
information you provide to determine whether epproving this application is in the public interest. If we believe there may be & violation or a potential
violation of any applicable statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order, In certain cases, the information in your application may be
disclosed to the Department of Justice or a caurt or adjudicative body when (a) the FCC: or (b} any employee of the FCC; or (¢} the United States
Govermnment is a party of 2 proceeding before the hody or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934,
FCC regulations and orders, the Freedom of Information Act, 5U.S.C. § 552, or other applicable law, information pravided in or submitted with this form
or in response to subseguent inquiries may be disclosed te the public.

If you owe a past due debt 1o the Federal government, the information you provide mey also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies andior your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC
may also provide the information to these agencies through the matching of computer records when authorized.

If you de net provide the information we request on the form, the FCC may delay processing of your application or may retum your epplication without
action.

The foregaing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C, § 3501, el seq.

Public reperting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions,




p—

searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal
Communications Commission, Performance Evaluation and Records Management, Washington DC 20554.

Please retain a copy of this page and submit a copy with any communications
to the SLD. Please enclose a copy of this confirmation page when mailing
your Item 21 attachments. If you wish to submit your required Item 21 Attachment at this time using our
online system, choose the icon below for the Item 21 Attachment.
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